APPLICATION FOR SIGN PERMIT
City of Lincoln, NE

City Sign Permit # Job Address
Dir Street Name Type  Suffix
Hist. Pres. Appl. # Suite
Phone: 441-7521 Fax 441-8214
Fee: $ 24 Hour Inspection Line: 441-8213
PERMANENT SIGNS
The undersigned Sign Contractor _____ Construct _____Alter ____ Paint
hereby applies for a permit to: ____ Relocate ___ Face Change ___Enlarge

a sign for (Business Name)

Said sign is a: Pole Sign Wall Sign Roof Sign Projecting Sign
Ground Sign Painted Wall Sign Off-premise Sign Marquee Sign
Other (please specify): Hluminated Non-Illuminated
Lot: Block: Addition:
Sign Description: Size of Sign Total Area Height
Location on Building North Wall South Wall East Wall West Wall

Location on Lot: Submit separate site plan for pole or ground signs.

MOBILE SIGNS/ TEMPORARY SIGNS

The undersigned Sign contractor hereby applies for a sign permit for (Business Name)

for (# of) days from thru
Zoning Setback Size of Sign X
-Office Use Only-

Zoning Owner of Property / Building
Front Yard Setback Owner’s Address:

In Front Yard

Out Front Yard

NOTICE

Max Size The undersigned hereby agrees to comply in all respects with the provisions
Max Height of the Outdoor Sign Code and Zoning Ordinance of the City of Lincoln and

agrees to hold and save the City of Lincoln harmless from any damages

Spacing

Bldg. Line Dist.

Street Use Permit #
Electrical Permit #

Footings

Final

Placement

Removal

arising from defective construction or disrepair of sign or damages from any
source arising from it erection, use of maintenance, and further agrees to
assume all liability for damages from any cause as stated above.

Sign Contractor Name (please print)

Signature X

Date Sign Contractor Phone ( )

-OFFICE USE ONLY-
Date Sign Application Approved
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